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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tlotion District No.

Dby

97.0.2.3.3

ﬂLEn JUL 9 1857,

Primary Registration Disrricl No.

STATE FILE NUMBER

Rngi ltrar'iﬁ&.uh.ég.iz ______

V. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: -Residence pefore
W00 a. COUNTY e STATE b, COUNTY admi ssidn)
D Warren : Misaouri ~— Warren
"57q b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits €. CiTY Inside Limits
0 OR Yes [] Ne q Yes[ ] No @
\ ‘ TOWN 14 nko;g:ﬁnou TOWN Wright City .#?C .
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If ouunde, give loce‘lon) “Reside on Farm
HOSPITAL OR ADDRESS Yes [T Mo []
INSTITUTION - ) hile 2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
John Edgar Ball DEATH June 28 1957
5. SEX l-6. COLOR OR RACE T'MARRIEDD NEVER MAR!&D@ g. DATE OF BIRTH 9. AGE (In yaars IF UNDER | YEAR| IF UNDER 24 HRS.
{ast birthday) | Months | Days Hewurs Min,
Male Negro woowen[]  ovorcen[Jj June 2 IB76 81 - | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during gest gf working lifs, even if ratired) INDUSTRY
Warren Co Mlssouril UeSeAs

130. FATHER'S NAME

Iucien Ball

13b. MOTHER'S MAIDEN NAME

Unknown

None

14. NAME OF HUSBAND OR WIFE

15.

(Yes, nna unknewn)

WAS DECEASED EVER IN U, 8, ARMED FCRCES?
(] y-N$- war or dates of service)

16. S50CIAL SECURITY NO,

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only cne cause per linasdy

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART 1.

Conditions, if any,
which gove rize 1o
above couse (o),
stating the wnder-
lying cause last.

DUE TO (c)

DUE TO (b} 44!,

None Hobart Ball Foristell Mo
{a), (b), and {c INTERVAL BETWEEN
P o/ £/ ONSEJ-AND DEATH
D 7 R - \ - =
T b ==
L ' P /
‘ ot / Zat al it O s /l ,—;«Il’_,;:- o } -A's'L:’ A
‘ / /; » /4
dl - /l A“-.‘_,/}/// ’)/ Ll 7 7 f’ i 1’/1

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO ’f but not related ro the 1’ al disease condition given in PART | (o) 19. WAS AUTOPSY 2.
I ERFORMED?
; ?) '-‘?/ X Es{_] nOo4
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. ﬁ r nature of injury in PART 1 or PART H of item 18.)
(] ] O '
20c. TIME OF .Howr  Month, Doy, Year
INJURY a.m.
p.im.
2d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) . .
AT WORK o =
21. | attended the deceased from - P &

Death occurred at

Lt
Zhigif?nz ;

an{m sow oy K 3tive on L =
m on the date statéd above; m,g to the best of my kno S Tgendso the cavses stated

All diseases in Part | must be causally reloted.

220, SIGNAT (Degrea or mlnw / @EW M % 22c. DATE SIGNED  +
23a. aumu%%nf.«fl&( 23b. DATE /] 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {@hty, town, or county) {State)
Barial™™ l6/30/57 - Wesley Chapel. Cem Wright/ City MO.
'L/ 24. FUNERAL DIRECTOR ADDRESS

7

ieburg Furn & Und CO wright City

25. DATE RECD. BY LOCAL REG.
‘Aiuég?1,19u77

MO."‘
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= - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
+» Student Embalmer No.-..........c.........

...........................................................................................

i . S
. : : ' Licensed Embalme: ored 2T
L 3 . . P. 0. Address_.z_éf;ﬂ.
Note:. The above MUST. BE.SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRI

Y
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in:his OWN-handwriting,. .

If this body is not embalmed, fact should be so stated above.




